ALABAMA CAMPERS ON MISSION REPORT FORM

Report Date: 
Report for:   	☐  Group    	Group Name:	    
☐ Individual	Individual Name:  

Contact Information of person submitting report 
Name: 		                          		
Email: 
Home Phone:        	
Cell Phone: 
Address: 				
City:  			ST: 	             Zip: 

Mission/Project Information
Mission Service Dates -           Start Date:  		   End Date:   
Project / Mission Name:       
Address: 				
City:  			ST: 	             Zip: 
AL COM Coordinator:   
Project Source:    ☐  State COM      ☐  NAMB      ☐  Other -  Other Source Name:   
Areas of Ministry Served: 

Participation
Number in group that served:     			
Total Hours Worked:   
Team Participants:  

Project / Mission Metrics
Profession of Faith:
Rededications:
Other Decisions:
Bibles/Scriptural Tracts Distributed:
Personal Testimonies Shared:
Bible Studies/VBS held:	
Worship Services Led:
Items made by Ladies:


* Email report to:  AL COM Secretary – Go to AlabamaCOM.org Officer’s Contact page – or click here. 
